FILED
2004 LIMITED LIABILITY COMPANY Jun 01, 2004 8:00 am

"~ ANNUAL REPORT Secretary of State

DOCUMENT # L03000012976 06-01-2004 90750 029 ****50.00
1. Entity Name H
MY HOME, LLC,
Principal Place of Busiqess Mailing Address BELRE e L :,Hf..‘. - ;{
2633 LANTANA ROAD, SUITE #40 2633 LANTANA ROAD, SUITE #40
LANTANA, FL 33462 LANTANA, FL 33462
i v GRS R
4759 Poseidon Place 4759 Poseidon Place
Suite, Apt. #, etc. | ‘ Suite, Apt. #, etc. 03202003 Chg-LLC CR2E083 (10/03)
City & State - ity & State 4, FEI Number . Applied For
Lake WO]’.'t;'l : Lake Worth - 02 _(68KRED Not Applicable
_33p4 6*3*'—":-—"-41-— ‘U?K‘i__“w . 333p63 - _chogw i_Cenihcate of Status Desired O g:g‘ggqﬁ?:gi’i-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SPIEGEL & UTRERA, P.A. Joseph Kemper
1840 SW22ND ST. Street Address {P.C. Box Number is Not Acceptable)
4TH FLOOR : T
MIAMI, FL 33145 4759 Poseidon Place
: Thke Worth FL |3Z§3°ge3

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¥~ . . 5270 -
N Signaturfftyped or frirted name ol registered agent e f applicable. (NOTE: Reqstered Agent signatre requrred when renstating} DATE
7 v . .
: Filing Feeé s $50.00 - , :
o I‘Jue by Sept_ember 8, 2004 -- - - s s e e SR
% - ! MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
T MGR O elete TTLE MGR [Xchange  [J Addition
HAME KEMPER, JOSEPH C NAME Kemper, Joseph C.
STREETADDAESS | 2633 LANTANA ROAD, SUITE #40 sTREETADORESS | 4759 Poseidon Place.
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2P L.ake Worth . Fl 33463
TITE MGR [ elete TLE MGR Gtrenge [ Addition
o1 s | 2633 LANTANA ROAD, SUIT i ionss | KSMPer, Kathryn Q.
, E #40 STREET ADDRESS .
erv.st.2p | LANTANA, FL 33462 wrsze | 2729 Poseidon Place
: Lake Warth, ¥1 33463
1Y [ — e et Qe N . e . [OCrange__ [ Audition |
NAME [ ’ NAME
STREET ADDRESS ' STREET ADORESS , e
CITY-ST-7P CITY-§T-2P .-
TITLE [ Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
Y- ST-21P . CTY-§T-2P
TILE E [ pelete TTLE [ change [ Addition
NAME o . NAME
- §TREET ADDRESS - . . . - - {| STREET ADDRESS
CTY-ST-7P . CITY-ST-2P
me S [ e O elete TITLE o . [Jchange [ Adeition -
NAME ’ NAME ) ’ o
CSWEADONESS | o st SREOMESS | © L ocr ot s e e e
[0 £ 4 R ST s . oy-Sr-ae e it - s e ~ . - . . ..

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and ihal my signature shall have the same legal affect as if made under oath; thal | am a managing member or manager of the
limited liability cormpany or the receiver or irustee empoweread to execute this repart as required by Chapter 608, Florida Statwes. -

SIGNATURE:

SIGNATURE AND,

S 27y [Se9e7-f06S”

GING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phane #

o ' iy



